EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax o et
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 20 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Information about Form 990 and its instructions is at www.lrs.gov/form930. Inspe
A For the 2016 calendar year, or tax year beginning and ending
B check i }G Name of organization D Employer identification number
applicabler
[ o | LONGMONT HUMANE SOCIETY, INC.
rr;j??::lge Doing business as 84-0645455
e Number and street {or P.C. box if mail is not delivered to street address) Room/suile | E Telephone number
et | 9595 NELSON ROAD 303-772-1232
ated " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,067,119,
%ﬁ"u‘?fn“"*d LONGMONT, CO 80501 Hfa) Is this a group return
Eﬁgﬁra' F Name and address of principal officer ELTZABETH SMOKOWSKI for subordinates? mYes No
pencing SAME AS C ABCOVE H(b) A all subordinates included?El Yes I:l No
| Tax-exempt status: 501(c)(3) |1 501(c)( Y (insertno.) [__] 4947(a)(1yor [__f 527 If "No," attach a list. (see instructions)
J Website: p WWW . LONGMONTHUMANE . ORG H(c) Group exemption number -
K_Form of organization: { X | Corporation [ | Trust [ [ Association [ ] Gther p- [ L Year of formation: 19 7 2 M State of legal domicile: CO

[Part 1] Summary

g 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
=4
% 2 Check this box E' if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi line tay 10
g 4  Number of independent voting members of the governing bady (Part Vi, line 1b) 10
£ 1 5 Total number of individuals employed in calendar year 2016 {PartV,line2a) ... ... ... 136
£ | 6 Total number of volunteers (estimate if NECBSSANY) ... e 1100
g 7 a Total unrelated business revenue from Part VI, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ..o 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line ThY 1,325,3 68. 1, 450 ,300.
£ | 9 Program service revenue (Part VIl line 2g) . 1,738,806, 1,847,251.
5| 10 Investment income (Part VIt cofumn (&), ines 3, 4,and 76) ..o 1,339. 785,
11 Other revenue (Part VI, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 1te) 241 ,950. 241,026.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 3,307,463, 3,539,362,
13  Grants and simifar amounts paid (Part IX, column {A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
e 15 Salaries, other compensation, employee benefits {Part [X, coiuran (4), lines 5-10) 1,952,496. 2,186,750.
2 | 16a Professional fundraising fees (Part IX, column {A}, ine 11e) . . 0. c.
§ b Total fundraising expenses (Part [X, column (D), ine 25) P 470,397, | ... -
W17  Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 1,287,902, 1,355,820.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) o 3,240,398. 3,542,570.
18 Revenue less expenses. Subtract line 18 fromine 12 .. 67 7 065. -3 ,208.
54 Beginning of Current Year End of Year
£5120 Total assets (Part X, 10 16) ... oo 9,362,217. 9,407,506.
Z51 21 Totalliabilities (Part X, e 26) . 2,310,922, 2,358,251,
=3 | 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 7,051,295, 7,049,255,
[Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ELIZABETH SMOKOWSKI, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type prepater's name Preparer's signature Date Check [ [| PTN
Paii [LEE P. ACKERMAN trenops [P01224102
Preparer |Firm'sname jp BROCK AND COMPANY, CPAS, P.C. Frm'sENy  84-0930288
Use Only [Firm'saddress), 300 S MAIN STREET, SUITE 200
LONGMONT, CO 80501 Phoneno.303-776-2160
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) . ... Yes |:| No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 2
Part lll | Statement of Program Service Accomplishments

Chec if Schedule O contains a response or notetoany lineinthis Partlll ... |:]
1 Briefly describe the organization's mission:

CARING, SERVING, AND EDUCATING TO IMPROVE THE LIVES OF COMPANION
ANIMALS.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 0F 990-EZ7 e

If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ DY&S No

DYes Nu

i "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: } {Expenses $ 2 1 409 107, Ineluding grants of § } {(Revenue $ 1 , 902 . 978, )
THE ORGANIZATION'S PROGRAM PROVIDES FOR AN ANIMAL SHELTER AND ADOPTION
SERVICES, VETERINARY SERVICES, AND EDUCATION.

4b  (code: ) {Expenses § including grants of § } {(Revenue s )

4c  (Codes ) (Expenses § Including grants of $ ) (Revenue § )

4d  Other program services (Describe in Schedule Q)
(Expenses § including granis of $ ) (Revenue $ )

4e Total program service expenses B 2,409,707,

Form 990 2016)

632002 11-11-16




Forrm 990 (2016) LONGMONT HUMANE SOCIETY, INC. 84-0645455 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H "Yes," COmPlte SCHEAUIB A | e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Comtributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3} organizatiens. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," camplete Schedule G, Partll e 4 X
5 Is the organization a section 501(c)(4}, 501{c){5}, or 501(c)(B) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Iif "Yes,” complete Schedule C, Parttt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," compiete Schedule O, Partt4 7 b4
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
Il "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedtle D, Part V'
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
Pt Ve e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Pant X, line 167 /f "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanU XL e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yas," and if the organization answered "No" fo line 12a, then completing Schedule [, Parts X and XIf is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . . ..., e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts fand IV e, 18 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Hl and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complata Schedule G, Partll | e 18| X
19 Bid the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a7? if "Yes,”
complete Schedule G, Part ll .. 19 X
Form 9920 (2016)

632003 11-11-16




Form 990 {2016) LONGMONT HUMANE SQCIETY, INC. 84-0645455 pagod

[ Part IV.] Checklist of Required Schedules @ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts fand it 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule ), Partsfand it 22 X
23 Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
SCRBOUIR oo eeeeeet e e e e oo eeeeeee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No®, goto e 258 24a X
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny TaX-exeMPEBONGST || e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3), 501{c)(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part} .- | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, * complete
SCABGUIE Ly PBITT __...ooeeeoeeeveesvier e eeeseesteseens e e s oes e b eseeeeeer et oo oo s ee o ee s ee s eeeeeeeeeees oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes, "
complete Schedule L, Partil e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity ar family member
of any of these persons? If "Yes," complete Schedule L, Partift
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): G R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key ermployes? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family mernber thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part/y___ 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 80 X
31  Did the organization liquidate, terminate, or dissolve and cease oparations?
I Yes, " complete ScheduUle N, Part L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROAUIE N, PAIEIT oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule K, Part i i1, or iV, and
PAIEVINE T Mo s e oo oeeeeee oot et 34 X
35a Did the organization have a controlled entity within the meaning of ssction 512(p)t3y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complele Schedule B, Part Vi, line2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charltable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule G and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2016)

632004 1%-11-18




Form 990 (2016) LONGMONT HUMANE SOCIETY, INC. B4-0645455 page5
Part V.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable 1b

2a

3a

4a

ba

¢ If "Yes," to line ba or 5b, did the organization file Form 8886-T7

Ba

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming
{gambling) Winnings t0 Prize WINNBIS? | et ettt n e es e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn

If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Scheduwe o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign cotntry (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

3b

any contributions that were not tax deductible as charitable contibUtoNS? Ga X
b If "Yes," did the crganization include with every solicitation an express statement that suich contributions or gifts
WETE MOt X QEUUC D T e e e ettt 6b
7 QOrganizations that may receive deductible contributions under section 170{c). e Bt R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MII0 FOMMBZB2? oo oo e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o EE
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 79 X
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 il
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsecring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) 1ib S
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b .
13 Section 501(c){29) qualified nonprofit health insurance issuers. G
a Isthe organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves omRand | ..., 13¢ ] e R
i14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ng, " provide an explanation in Schedule O 14b
Forr 990 (2016)

632005 11-11-16




Form 990 {2016) LLONGMONT HUMANE SOCIETY, INC. 84-0645455 page6

| Part V| i Governance, Management, and Disclosure Foreach “Yes" response to fines 2 through 7b below, and for a "No” response

{o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Gheck if Schedufe O contains a response ornote to any line inthis Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the govening body at the end of the taxyear 1a
It there are material ditferences in voting rights among members of the governing body, or if the governing
body defegated broad authority to an executive commitiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in kne 1a, above, who are independent . ib
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employee? 2

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person?

o1

Did the organization become aware during the year of a significant diversion of the organization's assets?

6  Didthe organization have members or stockholders? . .

7a Did the organization have members, stockhalders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or

persons other than the governing body? b
8  Did the organization contemporaneously docunmient the meetings held or written actions undertaken during the year by the following: e
a The goveming body? ga | X

}>4 LT P PV PR TV

b Each committes with authority to act on behalf of the governing body? b | X

9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O .. ... 9

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affilfates? 10a

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

1ta Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form?

b Describe in Schedule O the process, i any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12h

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedula O how this was done 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEQ, Executive Director, or top management official 15a | X

b Other officers or key employess of the organization 15h

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribiite assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect fo such arrangements? . o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P NONE

18  Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request D Other fexpiain in Scheduta O)
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, condlict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

THE ORGANIZATION - 303-772-1232

9595 NELSON ROAD, LONGMONT, CO 80501

632008 11-11-16 Form 890 (2016)




Form 990 (2016)

LONGMONT HUMANE

SOCIETY,

INC.

84-0645455

Page 7

|Part-\fll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any tine in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons reguired to be listed. Report compensatien for the calendar year ending with or within the organization's tax year.

# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D}, (E), and (F) if no compensation was paid.
* | ist all of the organization’s current key employees, if any. See instructions for definition of "key empfoyee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if heither the organization nor any related organization compensated any current officer, director, or frustee.

(A) ()] (€) D) (E) (F)
Name and Title Average | o ot Cfegfilt:‘?rgman ono Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directar/trustea) from from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1098-MISC) from the
related é g . % {(W-2/1099-MISC) organization
organizations| £ | 5 25, and related
below 22|88 s organizations
ine) |2 |2|£ |5 25|
(1) BOB SCHISLER 4.00
PRESIDENT X X 0. 0. 0.
{2) GAIL FRANKFORT 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) THERESA COLLINS 2.00
SECRETARY X X 0. 0. 0.
{4) MICHELLE OSCHMANN 1.00
TREASURER X X 0. 0. 0.
(5) BRIAN BERRY 1.00
DIRECTOR X 0. 0. 0.
(6) CARLA BURCHELL 1.00
DIRECTOR X 0. 0. 0.
(7) DR. LOU CAVALLO 1.00
DIRECTOR X 0. 0. 0.
(8) NADYA DAVIS 1.00
DIRECTCR X 0. 0. 0.
() JILL HUNTER 1.00
DIRECTOR X 0. 0. 0.
(10) MARTA PONDER 1.00
DIRECTOR X 0. 0. 0.
(11) ELIZABETH SMOKOWSKI 40.00
EXECUTIVE DIRECTOR X 102,308. 0. 0.
632007 11-11-16 Form 980 (2018)




Form 990 {2016) LONGMONT HUMANE SOCIETY, INC, 84-0645455 page8

[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (c) (D} (E) #
Name and title Average (dorot C,EEELE'SQM" one Reportable Reportable Fstimated
OUYS PET | box, unless persan is bath an compensation compensation amount of
weelk officer and a directorftrustes) from from related other
(istany | 5 the organizations compensation
hoursfor |5 = organization {(W-2/10698-MISC) fromthe
related é 2 2 (W-2/1098-MISC) organization
organizations| £ | 5 2 |E and related
beow (22|, 12 38 organizations
. =1 &5 =] <o | =5 E
i) |2|E2]5 |5 |5E|5
1b Sub-total > 102,308. 0. 0.
c 0. 0. 0.
d_Total (add lines b and 16) ... coooooo oo > 102,308. 0. 0.
2  Total number of individuals (including but not limited to those listed ahove) who received more than $100,000 of reportable

compensation from the organization P 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on IR E

line 1a? If "Yes," complete Schedule J for such individual .. . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1o

and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services EEE Sl

rendered to the organization? /f *Yas, " complete Schedule J for SUCh BBESON .. o o o 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
{A) {B) )
Name and business address NONE Description of services. Compensation

2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization B 0

Form 980 (2016)
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Form 990 {2016) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page9
| Part VIl ] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ..o |:]
e N S B A (B} (C} L‘D)
Total revenue Related or Unrelated Rtfivenut excl%ded
exempt function business mlyecﬁ)i(olrllg er
reventue revenue 87514

b Less: rental expenses

[+]

d Net rental income or {(loss})

Rental income or {loss})

-E*E 1 a Federated campaigns 1a
g S b Membershipdues 1b
,,,—E ¢ Fundraisingevents | .. ... .. ic
%c:u d Related organizations id
g‘ E e Government grants (contributions) 1e :
=i f Al other coniributions, gifts, grants, and :
,9=_'§ similar amounts not included above 1 [1,450,300.]
%% g Noancash confributions includad in lines 1a-1t: § 3 4 5 I 8 7 3 ol S
O&| h Total.Addlines Ta-df ... » 1,450,300,
usiness Codel .\ o i
8 2a PUBLIC CLINIC 541900 [1,019,520.1,019,520.
'gw p ADOPTION, CONTRACTUAL, | 621990 728,693.] 728,693,
m§ ¢ BEHAVIOR 611600 99,038, 99,038,
o e
o f All other program service revenue L
g Total. Add liNes 282F ..ooocoovovvoeeosorieeisceerne, » 11,847,251.]
3  Investment income (including dividends, interest, and
other similaramounts) .. > 2,160. 2,160.

4 Income from investment of tax-exempt bond proceeds P

5  Royaltles ...

6 a Gross rents

7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 101,258. 2,000.
b Less: cost or other basis
and sales expenses 101:822- 2:811- e o
¢ Ganor(oss) -564. = SR
d Netgain or (I088) ..o p -1,375. -811. -564.,
o | 8 a Gross income from fundraising events (not A iarmem il Caowimais
% including $ of
E contributions reported on line fc). See
% Part IV, line 18 ... al216,988. ,_ -
g b Less: direct expenses b : Sl
¢ Net income or (loss) from fundraising events  _._........... 184 i 488 184 ; 488.
9 a Gross income from gaming activities. See e e
Part IV, tine 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ............... »
10 a Gross sales of inventory, less retumns
and allowances . ... a/d33,106.
b Less:costofgoodsseld L[390,624.
¢ Net income or {loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 621990
b
c
d Allotherrevenue ...
e Total.Add lines1tat1d > 14,056.[ e
12 Tolal revenue. See instructions. p [3,539,362.1,902,978. 186,084.
632000 11-11-16 Form 990 (2016)




Form 990 (2016)

LONGMONT HUMANE SQCIETY,

INC.

84-0645455 Page 10

[ Part X | Statement of Functional Expenses

Section 501(c}3) and 501 (c){4} organizations must complete all columns. All other organizations must complete column (A),

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, (A) B) (© D}
7b, 85, 9b, and 10b of Pat Vil Total exponses T naes | tene expenans Foponsas.
1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part IV, line 21
2 CGrants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governmeants, and foreign
individuals., See Part IV, lines 15 and 16
4  Benefits paid to or for members
5  Compensation of current officers, directors,
trustees, and key employees 102,308. 78,7717. 11,254, 12,277.
6 Compensation not included abave, te disqualified
persons (as defined under section 4958()(1)) and
persons described in section 4958(c}3)(B)
7 Othersalariesandwages ____________________________ 1,855,812- 1,428,976- 204,139. 222,697-
8  Pension plan accruals and contributions (include
section 401(k) and 403(k} employer contribetions)
9  Otheremployee benefits ... 78,832, 60,701. 8,671, 9,460,
10 Payrolltaxes . 149,758, 115,344, 16,478, 17,976.
11 Fees for services (non-empioyees):

a Management .

R 225. 225.

e Accounting ... ... 30,386, 30,386.

d Lobbying e,

e Profgssional findraising services. See Pait IV, line 17

f Investment managementfees

g Other. (If line 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)
12 Advertlsing and promotion 7,668. 3,834. 3,834.
13 Officeexpenses .. 12,003. 6,001. 3,001. 3,001.
14 Informationtechnology
15 Rovaltles | .
16 Ocoupaney 117:488- 892. 116,596.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 INMOreSt . 93,480. 93,480.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 268,425. 161,055. 107,370.
23 Insurance 97,216, 14,582, 82,634.
24  Other expenses. liemize expenses not covered e | i
above. (List miscellaneous expenses in line 24e, If line| -
24e amolint exceeds 10% of line 25, calurn (A)
amourt, list line 24e expenses on Schedule 0.)

a PUBLIC CLINIC EXPENSES 296,994, 296,994,

» UTILITIES 104,643, 62,786, 36,625, 5,232,

¢ REPATRS AND MAINTENANCE 91,571, 68,678. 22,893.

d KENNEI, SUPPLIES 61,170. 61,170.

& All other expenses 174,551, 50,809. 44,418, 79,324,
o5 Total functional expenses. Add lines 1 through 24e 3,542,570. 2,409,707, 662,466. 470,397,
26 Joint costs. Compiste this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here Jp- |:| if following SOP 98-2 (ASC §58-720)
632010 11-11-16 Form 990 (2016)




Form 990 (2016) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page11
[ Part X' | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e I_]
(A) (B)
Beginning of year End of year
1 Cash-norvinterestbearing 764,281.] 4 1,083,289.
2 Savings and temporary cash investments 819 ] 150.] 2 368 ] 901.
3 Pledges and grants receivable, net . 3
4 Accountsreceivable,net 12,365.] 4 13,705.
5 Loans and other receivables from current and former officers, directors, - e
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
saction 4958(f){1)), persons described in section 4958(c)(3)}(B), and contributing
employers and spensoring organizations of section 5071{c)(9) voluntary
,,3 employees’ beneficiary organizations (see instr). Complete Part Il of Schl. 6
@ | 7 Notesand loans receivable,net 7
< | 8 Inventoriesforsale oruse ... 85,572.] 8 109,434.
9 Prepaid expenses and deferred charges 4,493. o 8,092,
10a Land, buildings, and equipment: cost or other _'
basis. Complete Part Vl of Schedule D 10a 9,749,878 i St bl
b Less: accumulated depreciation . 10b 2,651;279- 7r3421941‘ 10c 7,098;599-
11 Investments - publicly traded securities 11
12 Investments - other securities. SeePart WV, line 11 . 1,247.] 12
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangibleassets 6,979.] 14
15 Other assets. See Part IV, fine 11 ... . 325,183.] 15 725,486,
16 Total assets. Add lines 1 through 15 {mustequalline 34} .................cccc.occ.... 9, 362 ' 217.| 16 9, 407 , B0 6.
17 Accounts payable and acorued eXpeNSes 160,727.] 7 265,236,
18 Grants payable | ... 18
19 Deferredrevenue 2,506.] 19 3,744.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability, Complete Part |V of Schedule D
% |22 Loans and other payables to current and former officers, directors, trustees,
& key employees, highest compensated employess, and disqualified persons.
. Complete Part Il of Schedule L ...
= |23 Secured moertgages and notes payable to unrelated third parties ... 2,147,689, 23 2,089,271,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 2,310,922.] 25 2,358, 251.
Organizations that follow SFAS 117 (ASC 958), check here » |X| and T B e T
¢ complete iines 27 through 29, and lines 33 and 34. S s S
% 27 Unrestricted netassets 6,665,570.( 27 6,725,877.
g 28 Temporarily restricted net assets 385,725, 28 323,378,
2 29 Permanently restricted netassets ... 29
Z QOrganizations that do not follow SFAS 117 {ASC 958), check here P [ ]
o and complete lines 30 through 34. o
-'3 30 Capital stock or trust principal, orcurrent funds . 30
&‘3 31  Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 7,051,295.] 33 7,049,255,
34  Total liabilities and net assets/fund balances ... 9,362,217.] 31 9,407,506,
Form 990 (2016}
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Form 990 (2016) LONGMONT HUMANE SOCIETY, INC. 84-0645455 page12

| Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... ..
1 Total vevenue (must equal Part Vill, column (A), line 12) i 3,539,362.
2 Total expenses (must equal Part IX, column {4), line 25) 2 3,542,570,
3 Revenue less expenses, Subtract fine 2 fromline 1 . 3 -3,208.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,051,295,
5  Net unrealized gains flosses) on investments 5 5,120.
6 Donated services and use of facilities 6
T IVeStMENt eXPENSeS | e 7
8 Priorperied adjustments o 8
9  Other changes in net assets or fund balances (explain in Schedule ©) 9 -3,952.,
10 Netassets or fund balances at end of year. Gombine lines 3 through 9 (must aqual Part X, line 33,
GO B) o) 10 7,049,255.

i

2a

3a

Accounting method used to prepare the Form 890: |:’ Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schadule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:] Separate basis (I Censolidated basis I:‘ Both consolidated and separate hasis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Glroular AT3B? oo e

If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ...

3a X

3b

432012 11-11-16
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